ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
__{Mrlmlry Registration District No. 30 ‘,"3

—62~-007207

STATE FILE NUMBER

Regist st o ___-_ ’s No.
AMENDED o " KR et
Lali]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wheore deceased lived. {f institution: Residence before
8 a. COUNTY Mari on a. STATE MO . b. COUNTY Marion admisslon)
% b. Ccl)l;{ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, Cé'LY Inside Limits
g ©own  Hannibal 1l yr owy  Hannibal Yu K No QD
%, FULL NAME CF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR . & ADDRESS [:K
< INSTITUTION () g kwood Nursing Home [Yedid NeDd 3301 Market St. Yer O Mo
-
3. (I:AME OF _DE)CEASED First Middle Last 4. DggE Month Day Yeaor
ype or print
Grace Irene McReynolds cead Feb, 16, 1962
5. SEX 5. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9. AGE (las? birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
: Widowed Di od Months Days Hours Min.
Female White fdow vereed O Ryg. 10,79 {82)
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durln most ofworking hfe eyen if retired} v
2 RIEETNEY Barnes Hospital | Knox County, Mo, USA
9 l3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q James R. Purdy Irene Laughlin Pearl McReynolds
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL CECLIDITY MO 17. INFORMANT Address
< ¥i . k If yes, gi dates of service .
5 { elN'laorun nown),( yes, giva war or dates Inrvi Myrtle Turl’ler, Hannlbal' MO.
% [ 18. CAUSE OF DEATH (Enter anly one cause per line fa - . INTERY, BETWEEN
E PART |. DEATH WAS CAUSED BY: s QINSE D DEATH
= m = IMMEDIATE CAUSE (a) /
o|l° o /
O la S :
Wi .
[ ] Q Conditlons, if any, DUE TO (b}
v 5 which gave rise to
z:2 abave cause (s),
E = stating the under-
tying cause lasth. DUE TQ [¢) »
cz) = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART 1Il. |f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
1723
E § |C|YuIDNoIEIUnknown
g E 19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | ar PART |l of item 18,)
3 & PERFORMED? (W] In! u}
=z (%} YES[J NO
-
= s 20¢. TIME OF Hour Month, Day, Year
5 F INJURY a.m.
g B-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.) -
NOT WHILE AT WORK [J /‘ ﬁ
2 74 h
u 21. | attended the deceased fro Z0 Lt last sawequiplive GML&L
Q Doath occurred at. Vi 7' ,VA m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
8 e [egrge or Title) 27b. RDPRESS Py 23c. DATE SIGNED "
% e . Fy 2~2r-é2
Z %- BURTAL, CREMATION, ! . TERT OR CREMATORY 23d. LOCATION (City, fown, or county} (State)
: a REMQV AL {Specify)
2 i arial Feb.19,1962| LaBelle Cemetery LaBelle, Mo.
= « § 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. |25. REGISTRAR'S HGNATPRE
) > '
= afClark Funeral Home, Hannibal, Mo. Fode y7, 19 ~ DEDW

{Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). -

‘If embalmed by a STUDENT, he also shali sign in his OWN handwrmng.

If this body._is not embalmed, fact should be so stated above.

. = a0 - - \




